
INTENT TO HARVEST 
 

ROCK COUNTY                                     This notice expires December 31 each year 

  
 
 
 
 
Wis. Stat. § 26.03 Harvest 

of raw forest products. 
 
 

(1g) PROHIBITION: 
DELINQUENT TAXES: 
No Person may harvest 

any raw forest products, or 
direct the harvest of any 
raw forest products, from 
any land for which taxes 

are delinquent. 
 
 
 

(1m)(a)1. Unless 
otherwise authorized to do 

so by the county, no 
person may harvest any 
raw forest products, or 
direct the harvesting of 
any raw forest products, 

from any land until 14 days 
after the clerk of the 

county in which the land is 
located is notified of the 

person's proposal to 
harvest. 

 
 
 
 
 
 
 
 
 
 
 

 
***REMINDER*** 

 
This cutting permit will 

expire on December 31 of 
the Permit year. 

 
 

Copy to:  
Land Owner, Logger, 
Municipality, and 
 

Nicholas Koltz 
DNR Forester 
Janesville Service Center 
2514 Morse Street 
Janesville, WI  53545-0249 

   

TOWNSHIP:   

DATE:   
 

To County Clerk: Lisa Tollefson, 51 South Main Street, Janesville, WI  53545  

Notice is hereby given, pursuant to Wis. Stat. § 26.03, that I intend to harvest raw 
forest products on the following land: 

 

Legal Desc. Section Township Range  

     

      Tax Identification Number (see tax bill):   

 
            LOGS 

 
N 

 

W 

    

E 

 
 
            PULP 

      

    
 
           CHRISTMAS TREES 

     

    
 
           MISC 

      

S  
 Section Diagram: 1 sq. mile = 640 acres; each sq. above = 40 acres  

 LAND OWNER  LOGGER  

NAME:    
 

ADDRESS:    
 

    
 

PHONE #:    
 

This is my notice of “Intention to Cut” as required by law, 
Wis. Stat. § 26.03(1) 

 

DATE:   SIGNATURE:   

     

Notice of intent to cut timber products as stated above is on file at the Rock County 
Clerk’s Office (received on: ______________  by: _______________________) 

 

COUNTY CLERK (OFFICE USE ONLY) 
Copies need to be mailed to the following: 

 

Status of Property 
Taxes: 

 
 

 

Delinquent: 
Yes: ____________ 
(Notify immediately) 
No:  ____________ 

County Treasurer  

 

Town Clerk or Chairman 

Checked by:   

 County Clerk/Deputy 
 

Date:   

 


